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St. Cloud Hospital, St. Cloud, MN

DECEMBER, 2002

Merry Christmas, Happy Holidays
& A Blessed New Year
We have been challenged to the core as human
beings the past several months as horrific events
have occurred. We have found ourselves in a
panic because we don’t understand why and what
our world going forward will be like. Our peace of
mind has been shattered. As we approach this
Christmas Season, may we all find time to
contemplate on what is good in the world and what
we can do to enhance that. The work we do here at
St. Cloud Hospital gives us an opportunity to
interact with fellow human beings – to assist them
in the healing of the body, mind and spirit.
We know we are making a positive difference in the
lives of people who entrust us with their care. May
you find personal healing and solace in that fact.
My utmost respect and gratitude are yours!
Linda Chmielewski
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Child Witnesses of Domestic
Violence: What are the Costs?
Children who have experienced domestic violence in
their homes are the hidden victims of this societal
problem. Even if the violence has not been directed
towards them, they are still immensely harmed by
seeing their mothers or other siblings being physically
or verbally abused.
In a recent report on problems associated with
children’s witnessing domestic violence, Researcher,
Jeffrey Edleson found that behavioral and emotional
functioning were two areas that children experienced
difficulties. He found that child witnesses of domestic
violence exhibited more aggressive and antisocial, as
well as fearful and inhibited behaviors. Children who
witnessed violence were also found to show more
anxiety, self-esteem, depression, anger and temperament
problems than children who did not witness domestic
violence at home do. Children from homes where their
mothers were being abused have shown less skill in
understanding how others feel and examining situations
from other’s perspectives when compared to children
from non-violent households. Peer relationships,
autonomy, self-control, and overall competence were
also reported significantly lower among boys who have
experienced serious physical violence and been exposed
to the use of weapons between adults living in their
homes.
There is a danger that the data collected from Edelson’s
and similar studies may lead some child protection
agencies to more frequently define child witnessing of
violence as a form of child abuse or neglect. It is not
uncommon to see battered women charged with “failure
to protect” their children from a batterer. These actions
are often based on the belief that separating from a
batterer will always be the safest path for the battered
woman and her child.
Yet these actions on the part of the child protection
system ignore the reality that the majority of assaults
and murders of battered women occur after they have
been separated or divorced from their abuser. These
actions also ignore the reality that battered mothers
often make decisions about their relationships with male
partners based on their judgements of what will be best
for their children.
Responsibility and blame should not be placed on adult
survivors in the home. Holding the violent abuser
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responsible for ending the use of violence is the path
that leads to safety for these children and their abused
mothers.
Reference: Edleson, J.L. Children’s witnessing of adult
domestic violence. Journal of Interpersonal Violence,
14(8), August, 1999.

Staffing Issue
As many of you know, the Staffing Office went to a
paperless scheduling system several months ago.
Overall, this has been a very positive move.
However, from time-to-time problems have arisen that
we have needed to address and problem-solve.
Recently a problem was brought to the attention of one
of our schedulers regarding a part-time staff person
being called to pick up shifts while they were on
vacation and unavailable to work. In response to this
concern, we are adopting a new procedure to note
unavailability of staff. Effective with the October 28
schedule, schedulers will enter the # code for all days
where a V or H is not used from the start and end of the
employee’s vacation. This code will alert the Staffing
Associate not to call. The # code indicates “no to all”.
We appreciate your feedback whenever you have a
concern, and we will strive to work out a “win-win”
solution for everyone involved.
Thank you for your support of our Staffing &
Scheduling Department.
Sue Laudenbach, Coordinator,
Staffing/Scheduling/Secretarial Services
Patient Care Support
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News from the Hospital Advocacy
Program “Tough Guise”: Violence and
the Crisis in Masculinity
In his recent video, “Tough Guise”, Jackson Katz, takes
us on a harrowing tour of contemporary masculinity
using stunning imagery chosen from action movies,
video games, music and sports settings. Katz, a former
all star football player and gender violence prevention
trainer, analyzes masculinity as a social construction, or
role, in short, “Tough Guise.”
“Tough Guise” focuses attention on the overwhelming
statistical correlation between violent crime and gender
in our society - usually over 90% male - and argues that,
as a result, “masculinity should be designated as a
public health hazard.” Katz identifies several disturbing
cultural developments over the last 30 years that he
thinks are responsible for the current alarming
epidemics of date rape, domestic violence and high
school massacres, as in Littleton, Colorado.
This crisis revolves around the exaggerated, hyperinflated image of masculinity that is being promoted
increasingly in toys, video games, music videos and
films designed to appeal to boys and men. Katz argues
that messages equating masculinity with dominance,
power and control are pervasive in U. S. society, and
that these messages have a restrictive, negative impact
on boys and men, as well as girls and women. Easily
recognized scenes and stars from media and popular
culture such as Terminator, Rambo, Howard Stern,
Boys N the Hood, and Andrew Dice Clay serve to
illustrate Katz’s key points.
At the same time, Katz points to developments in
popular culture which are presenting more positive
versions of masculinity with room for vulnerability and
interdependence. These include celebrities like Garth
Brooks, Christopher Reeve, Mark McGwire, as well as
recent movies like Good Will Hunting and The Full
Monty.
“Tough Guise” is a rare film that will cause every
viewer, male and female, to look at masculinity in a
whole different context.
If you would like to view the film, please contact the
Hospital Advocacy program at Ext. 53224 or
Ext. 53213.
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Help Can’t Wait
That is a by-line of the American Red Cross, and the
central Minnesota chapter of the Red Cross needs you to
consider joining our ranks.
Nurses have been an integral part of the American Red
Cross (ARC) work and mission literally from the
beginning. The American Red Cross was founded by
Clara Barton in 1881. Over 70,000 nurses served in
WWII with the American Red Cross. ARC nurses have
been a big part of various Public Health efforts across
the country in the past century, and without fail, ARC
nurses were part of the recovery of September 11, 2001.
Whatever your special interest as a nurse, the ARC
provides you with exciting opportunities. We are
particularly interested in developing a pool of volunteer
nurses for our disaster Health Services program in
Central Minnesota. While many images exist of the
Red Cross being the backbone of recovery of major
disasters such as hurricanes and floods, we also need
you for the less obvious day to day community needs of
responding to house and apartment fires.
Most training for ARC Disaster services is free. We
have opportunities for you to keep you skills current by
participation with our Disaster Action Teams (DAT),
where you will help provide food, shelter and clothing
for distressed families; by participating in chapter health
planning committees; as a liaison with local medical
authorities; teaching and outreach.
Join the thousands of other nurses who are making a
real difference in this country and around the world.
Because help can’t wait. Those who depend on the
American Red Cross in a crisis need you now.
To Volunteer, or to get more information, please call the
Central Minnesota Chapter of the American Red Cross
at 320-251-7641.
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Do you like to fly?
Wings of Mercy, Minnesota, which is an innovative
501(c) 3 organization whose primary mission is to supply
free air transportation to people with limited financial
means, has a need to increase its volunteer nursing pool.
Wings assists people with lower incomes who live in
smaller communities without access to the services they
need or are far away from the specialty centers that can
treat them. Those people, aged 6 months to 90 years,
need to travel to receive care for conditions ranging from
congenital abnormalities to cancer.
Wings is in need of volunteer nurses, pilots, planes, Web
designers, data entry people and people who like to put
on special events. Since its inception in January of 1995,
Wings of Mercy has flown a total of 431 mercy missions
with 272 of these flights originating from Twin Cities’
airports. Ninety-eight percent of the flights are scheduled
two to three weeks in advance.
Wings differentiates itself from other volunteer pilot
organizations by requiring two FAA-certified pilots on
each flight. The pilots donate their time and their aircraft.
The Wings Safety Director certifies the planes. Wings
incurs no cost for storage of the planes, no insurance
costs, no training costs, etc. The only expense Wings
incurs for transporting people to receive medical care is
the reimbursement of aviation fuel consumed during
transportation. The average cost to perform a mercy
flight is $1,450. The pilots cover most of this cost. Wings
reimburses pilots on average $425 per mercy flight.
If you are interested in volunteering, please contact Kate
Ritzer, Wings of Mercy Executive Director, via email
keritzer@attbi.com or phone 651.484.7277.

What can we learn from
Nursing Students?
Question: What goes around...and then comes around?
Answer: Respect, courtesy, friendliness, graciousness,
and good will are commodities that seem to proliferate in
open and welcoming environments.
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and generosity that St. Cloud Hospital staff extends to
Nursing Students under my supervision. And, since my
time was spent only on the Surgical Unit and on Med II,
I can only assume that these traits are common place on
other units, as well.
Question: How do you illustrate these traits of respect,
courtesy, and others that you speak about?
Answer: Behaviors that demonstrate these values were:
an RN walking a Nursing Student through the discharge
process, giving direction, advice, and encouragement;
Kari’s comment that “You can do it,” gave the student
the confidence that “yes, she could do it.” Jennifer
valued the input of the student working with her patient;
together they decided to withhold the blood pressure
medication until they both discussed the 100/68 blood
pressure with the physician. Lana called the physician,
then discussed with the student how to proceed with a
patient that had changed significantly overnight. Low
urine output, increased rales in the lungs, and the change
in cognitive level were the problems the student
identified; together the nurse and student assessed,
monitored, intervened, and then explained to the family
what they were doing “together” to make the patient
more comfortable.
When the instructor was busy with other students,
nursing staff jumped at the chance to offer their advice
and supervise skills. Cindy shared a rhythm strip that
illustrated a “paced rhythm” other RN’s asked if the
students would like to administer the IV narcotics to nonassigned patients, to observe a stress test, or several other
procedures that, to the experienced nurse, are ordinary in
their daily work.
Question: Is it true that “Nurses eat their young?”
Answer: I don’t believe it, not here! It’s true that the
nursing literature today states bullying and intimidation
by experienced staff to novices is on the rise due to stress
that accompanies high census and patient acuity. And,
it’s true we all have to watch our behavior and our
speech; a thoughtless comment can cause great harm to a
developing coworker or student alike. However, we
also, need to acknowledge the presence of respect,
acceptance, courtesy, friendliness and other values when
they are visible. These values are evident in the small
stuff...and it all matters!

Question: Where are these “welcoming and open
environments” that foster values we all seek to find in
our work and daily life?

Thank you for making me proud to
be a Saint Cloud Hospital Nurse.

Answer: Although I didn’t go searching for these values
on any given unit, I couldn’t help but notice the kindness

Pam Rickbeil
RN, MS, CNS
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The Blue Band
Have you noticed the several different ID wristbands
your patient has on? How often do you double check the
bands for accurate information?
An episode which occurred on Medical unit 2 left me
thinking we can all learn from the situation.
A patient was transferred to Med 2 from within the
hospital and when the Registered Nurse was going
about her assessment, she noticed a blue band on his
wrist. Due to the young age and pretty healthy nature of
this patient she thought twice about this. She checked
the Care Plan to clarify. She found no orders regarding
code status. She went ahead and asked the patient about
the blue band, the patient was not sure where he got it
from, or what information it contained. The nurse then
explained code status, and the patient definitely wanted
to have CPR if the need should arise.
The patient had the blue wristband snipped off. The blue
band contained information of name, SS#, DOB, and a
sticker with a few letters and numbers. After further
checking into this, it was noted that after this band was
placed at a medical center, the patient went to another
hospital, then to SCH (2 different units and a
procedure), before anyone questioned him on the band.
After making some calls, I was able to find out that
Steven’s County Medical Center in Morris, MN uses a
Blue wristband for their Blood Bank Band.
Hopefully this will be a reminder to all to make sure
your patient(s) ID bands are accurate. Please remove all
prior hospitalization ID bands that the patient is wearing
to avoid confusion.
Submitted by:
Jodi Lillemoen
Medical/Oncology Charge Support
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Congratulations to the Following Who
Have Achieved or Maintained Their
Level IV or III Clinical Ladder Status!
Level IV’s
Georgia Dinndorf, BSN
- CNOR – Assessment Chapter
- Neuro Trauma Education Day
- Preceptor
- Trauma Committee
- AORN – Past President
- CNOR

CNOR

Level III’s
Jane Austing, RN
- Shave Prep Book
- American Heart Walk
- Employee Satisfaction Task Force
- Primary Preceptor
- Mesh Education Task Force

BSN

Roland Brummer, BSN
- Patient Story
- Preceptor
- Staff/Patient Satisfaction
- ONS – Treasure
- Chemo – Port Recertification
- ONC

OCN

Joan Drontle, RN
CNOR
- Navigator Inservice
- Dr. Knighton C Locker/Preference Cards
- Preceptor
- Trans Catheter Occlusion
- Trauma Committee
- CNOR
Lois Lenzmeier, BSN
- Cardiovascular Education
- CVS/Angio Pre/Post Education
- CCNP
- Sigma Theta Tau
- AACN

Critical Care
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Lori Mader, BSN
Ortho/Neuro
- Youth Education in Preventing Osteoporosis
Research
- Ortho Surgical Educator
- Total Hip Classes
- Nurse Practice
- Preceptor
Pat Obermiller, RN, RNC
- S8rigal Assessment Orientee
- Bariatric CCP
- Nursing Process Care Group Leader
- Infection Control Committee
- MOLN
- AMSN
- Medical/Surgical Evaluation

SUR1

Sharon Spanier, RNC
- Nurse Process Care Leader
- Preceptor
- Vascular Class
- CNP
- AMSN
- Medical/Surgical Certification

SUR1

Judy Twomey, RN, MS
- Mom/Baby Didactic Class
- Map Orientation Revision
- Preceptor – Mentor
- Women Health Didactic
- Sigma Theta Tau
- AWHONN
Blake Zenner
- Urology Inservice – Orientee
- Preceptor
- ROE
- Step-up/Step-down T,F
- Omnicell Supervisor

FBC

SUR1

